C alcinosis cutis is a disorder characterized by the deposition of insoluble calcium salts in the skin or subcutaneous tissue. There are five subtypes of calcinosis cutis: dystrophic, metastatic, idiopathic, iatrogenic, and calciphylaxis. The skin lesions ( Figure   1 ) and the abdominopelvic x-ray ( Figure 2 ) findings are compatible with dystrophic calcinosis cutis, and this condition is most often associated with autoimmune connective tissue disease. The patient had a negative workup for autoimmune markers.
Calcinosis cutis is also believed to be part of a continuum of the systemic vascular and soft-tissue calcification that is common in end-stage renal disease (ESRD), but ESRD was not present in this patient. The physical act of injection of drugs such as interferon beta-1a, nadroparin and para-amino-salicylic acid have been reported as other less common causes of calcinosis cutis, which often develops after repeated injections. [1] [2] [3] The repeated injury from injections at the same site (heroin injections in this patient) underlies the chronic granulomatous inflammatory process resulting in calcinosis rather than the medications per se. Existing therapies for dystrophic calcinosis cutis are limited to known associations mentioned above. However, surgical removal of the calcified nodules may be needed for infection, ulceration, pain control and functional impairment. There was no further management in this patient since there was no surgical indication. The size of the skin nodules remained unchanged during subsequent follow-ups over a year. 
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